MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - #63-045054

DEPARTMENT OF PUBLIC HEALTH AND "ELSl‘U
Registration District No. ____Z_"_=___________Primary Registration District No. __-__3_0_5__8___-Req|sfru ‘s No. _l,égﬁ_

STATE FILE.NUMBER
DO NOT WRITE <
ON THIS STUB AMENDED H

—HkL FoEamN 6 7. USUAL RESIDENCE [Where decesisd Tved. ¥ inmiifion: Residence befors
gg é%@rles :

a. COUNTY a. STATE ., . b. COUNT - admision)
Miss St .Char]
b. Cg;f (If autsida corporate [imits, give TOWNSHIP only) Length of stay in 1 c. CITY ourl h <8 Inside Limits
OR
TOWN S5t. Charles 51 Yrs. TOWN St . Cha rles Yes [ No O

c. f{lg-éP'I‘TiTEogF {1f NOT in hopital, give lacstion) Inside Limity d. STREET {If cunhside, give lecation) Reside on Farm

mestimution 815 S. Sixth 5t. Yes BX No[J ADDRESS 815 . 5ilxth St. Yes O No (X

. NAME OF DECEASED First Middle Last 4, DATE Month
[Type or print)

VS 300
Rev. 4/59

'0G 27
2092%

DATE AMENDED

Day Year
o Of
James Llleha Eowles DEATH Nov. 16, 1963
. SEX &. COLOR OR RACE 7. Married [J Mever Married [J [8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER | YEAR |IF UNDER 24 HR
Male Wnite Widowed D bivereed 0 Mapr .2 g 869 g4 Mon?-s QU Haurs I Min.
IUG USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (Ciry and stale or country} | 12. CITIZEN OF WHAT COUNTRY

ring most f rking lif if ratired) o
rane Operatopr . R.R. Car Bldg. Pt.Charles County,Mo. U-5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Bowles " Darling Hoffman Mary E. Keliser

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCIAL SECURITY NO_ | 17. INFORMANT Address

(YEI,NO or unknown] | [If yes, give war or doles of servi Mr‘S -ViI‘E_‘;ln la Kot tmann , St. .Char‘les’MO .

18. CAUSE OF DEATH [Enter only one cause per line for {a], [B], and [cL. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a) RLAMAAAT VAR 34 oy

DOCUMENT

which gave rise 10
above cause (a),
stating the under.
lying cause |[ast.

Conditions, if any.] DUE TO (b}

DUE 10 (¢}

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1. If decossed was female wa
divesse condition given in PART I {a} there a pregnancy in tast 90 days.

I [ Yes I 3 Ne [ O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in PART | or PART 1) of item 18.)
PERFORMED?, O O u]
YES [J NO

20c. TIME OF Hou Month, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., in or about home, | 20f. CITY, TOWN, OR LECATION COUNTY
WHILE AT WORK [] farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK (O

o s i 1 doeert trom A e L PEE 1o DT Ly (FET st vt svu Nipotive on Rt & 2 FLT
? s ﬁq m on the dale stated sbove, and to the bast of my knowtedge, from the causes stated.

22a. SIGNATURE (Degree ar title] « 22b. ADDRESS g 22c. DATE SIGNED
I aios 3 A 2 }}ﬂ' g7 A 5 TGV, cfd’dau&,l% ////F'sg
732. BURIAL, CREMATION, | Z3b. DATE ZSJINAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, er counry) [Stafe} .
REMOVAL [Specify)

Burial Nov.19,196%| 5St. Johns Cemetery St. Charles, Mo.
L 24 FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. AR'S SIGNATURE
d.C.lallmeyer & 3Sons,St.Charles, Mo.-”mr 1€ ~ 1943 /wﬂj ;M__/ %ﬂ——:’;{.

{Licensed Embalmer's Sralemenr on Reverse Side) ?)/‘

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death orcurred at

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED '‘EMBALMER
!
[ hereby certify that the body whose name is recorded on the reverse side of this cerlifig‘ate was embalmed by me,

or by Siudent Embalmer No.

working under my personal supervision,

Student

Signature of Student Embalmer

i . _
Licensed Embalmer Ng. 45,\ gé

P. O. Address ﬁ- i M,

- -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated abave.

- [




